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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13443 


1. P PLACE OF DEATH 2 “USUAL RESIDENCE (Where deceased lived, IF ineivohaa Residence before admission) 
Pie a iP / b, COUNT! 
| WekeeTek _ MARYLAND AN oRCESIER 
b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAY IN Ib e. CITY OR TOPVN (If culsida corporata limits, wrta RURAL and giva naarast town) 
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RAT ~ fo; 5h year x Lures 


OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sirdet address) d. STREET £sh 1S RESIDENCE 
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PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fel] 19. WAS AUTOPSY 


———————— PERFORMED? 
Shun. bre Ob esi ty yes [] No 
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= s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived, If Instiiution: Residence before admission) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f ) TIFICATE OF DEATH 
ah __ 13447 _ 
1, PLACE OF DEATH . USUAL RE. NCE (Whare deceasad kived, if Institution: Residence before admission] 


a. CO wi bis, 2, 0, STATE b. COUNTY 
TEP 4 MARYLAND Mine LAN ID 9RQ 


b. CITY OR TOWN (if outside corporate limits, ~ | ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give n. 


write Rl and give neerest town) 
"New Ang. 65 | “h _ Newark 
STREET ADDRESS 


t town} 


a. — OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddéess) 4 @. IS RESIDENCE 
ON A FARM? 
ves [7] NOT} 
| NAME OF First . ~ Middle Last Month ‘Dey, Yer 
DECEASED ai, a. t 
: 
Ge Roman Dawson Jacie son) Pear Oar, 9 & 2 
5. SEK [6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HR 


‘n MARRIED i Never MARRIED oO last birthday) 


wipoweD [-] _ivorcto [-] Ma od: $) tal I 714" 


iis KIND OF BUSINESS OR INDUSTRY | 11. Nem Raa & Stale, or foreign country) 


Hours | 


A | Ww 


Wa, USUAL OCCUPATION (Give kind of work 


Months | Days 


"| 92, CITIZEN OF WHAT COUNTRY? 


done during most of working lite, | 
| SAL esAan Feevo Na Néwtaete Mio | ge 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joun Lodi Bre Marson_ 


17. INFORMANT Address 


Mas. RD. Jackson, Newusaz No 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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‘| 18. CAUSE OF DEATH [Enter only one ca 
PART |, DEATH WAS CAUSED BY, 
MMAMEDIATE CAUSE (a) 


x” DUE TO : J Zz ) 
Conditions, if eny, which (b) ets = 


gave rise to immediete cause 


(a), steting the underying DUETO 

cause last. y. () — a — 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AIS 
= MI 
< ves [] No [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part lor Pert Wl of item 1B.) — . rh 
#2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Gc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
5 ete hin While __ Not While factory, street, office bldg., etc.) | 
= pm. 19 ‘at work et work | i -_ 


20% certify that (I) (this hospital) aj 
VA 


saw the deceased alive on.. 


sae len, from the. causes and on the date stated above. 
22b. DATE 


ATTENDING 1 STAFF SIGNED 
PHYS [A Binecron Dos. 


DRESS 


UES Ta é. ‘SanpeT7 HO. rein, GINS oe. 


REMATION, le DATE THEREOF . | 23c. NAME i CEMETERY QR“CKEMATORY ia: LOCATION (City, town er county) ~ (Stete) 


3 (Specify) tahoe Powe ny New Ae WwW iS” lio 
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a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare - lived, If institution, Residence before admission} 

te 8, COUNTY J a state | . COUNTY 

2 

gs Ls larces Yo ___manytans land Orce STeér 

2 = B. CITY OR TOWN {if outside cerporate limits, ¢. LENGTH OF STAY IN Ib CITY M a i oupide at rate limits, write RURAL and give nearest town} 

ey write abd give nesret tow: 

pag a POC On __| on ae od 

=~ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) A, STRF “St e. IS RESIDENCE 

c. A ‘ON A FARM? 

3 i 2 ves] No §@ 
“Middle lest a, ‘DATE Mont Day Year zd 


tem Oot (A 063 


UNDER T | YEAR? IF UNDER 24 


3. NAME OF 
Pence a, +s 2 
(Type or print) s ne 
SEX a py Tecra JAA ATE OF Bil 


7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years 


; hday) |Months| Di “Ho | Min. 
YG! Wivowen Be DIVORCED [_] s 10 SIVTS. an # ill ~ vi 


Wa. USUAL © OCCUPATION (Give kind ye (County & State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


bj 
10b. de OF BUSINESS OR BA Ul RTHPLAC! 
done duging most of working life, _ if retired) Sy A 
Taborer”" Fae-+tory elt 2 USA. 
13. FATHERS NAME | ] 14. MOTHER'S MAIDEN NAME 
Ss. 
. i Wi oa Ss Tt rah Jus TCE 


ist WAS DI peancey re Nu. a, ARED FORCES. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, Ne, $F unkown) yesgivewarordatesofservice), 

Oo. | — 0-01 -3.256 Warner wi gon R-ED.3 RoomokeCity MY Ny. 
|) 18. CAUSE OF DEATH [Enter only one cause par line for pi, (b), and (c).] INTERVAL sawft 
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PART I. DEATH WAS CAUSED BY rt 
IMMEDIATE CAUSE (a)_ G MA! “y é Bing iba siox # Ce 
> 
fi, fX. ae ~ lolol, «| ¢ sikek 

Conditions, if any, which (b} x washes rg lv QAOL\A2 | 6 2 = 


nd in any event, within 72 hours after death. 
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Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely i§ 


in signed by th 
-transit permit. 


|, cremation; or removal A 
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gave rise to immadiate cause 


The law requires that the death certificate be executed 


d by the hospital or attending physician. 


(a), stating the underlying 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY — 


shat (1) (we) last 
M, from the causes and on the date stated aor 
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2 

2 
| 2 Zz ING TO DEATH 
S38 8 ieedaeenant PERFORMED? 
Var s | Yes NO 
m2 & [202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~- 
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Board of Ecscatin Teacher 5067 CApoUN A US 


grr = “Lucille \Yashing 


‘ASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | INFORMANT 


ia | (yeasivewererdetesot serves 943 O- 25-Ca saci) Scott Reams te yb 


18. CAUSE OF DEATH Enter only | ‘one cause per line for (e), (b), end (c).] aan BETW! 


Par TS Mey SKULL FRACTURE BPA) On mile “W YO" 


/ ‘DUE TO. 


Conditions, if eny, which (b} 
eve rise to immediate ceuse 
{e), sleting the underlying 
couse lest. aq (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[al| 19. WAS AUTOPSY 


LEFC LLG SEVERED f\Bove” KYWKLE bs Ene 


200. peor CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert.t or Pert Il of item 18 


PRIMART | CONTRIBUTING [} —_ 
eee ThvEK -BuTe Col lisygNV 
20. TIME OF INJURY ith, MG. Y | 20d, INJURY OCCURRED, 200. PLACE OF INJURY Tae ga: | 20t. (City or town) woke (County) (Stete} 
| Whi “ C fectory, street, office bldg., etc. 
GaAs fd 19/0. Jeo C'S woth fs PS "WE, foc Geom " WBR EF ef 


21, 1 certify that | I pe that | foo arge of the remains described nh ‘held an Autopsy [sl Inspection ingly; fa and in my opinion 


Accii 'K Suicide [1 Homicide ‘elk Undetermined manner fe] 
CHIEF MEDICAL EXAMINER [_] off (fs 
4 Snt— sap, ASSISTANT MEDICAL EXAMINER [] Ls. SIGNED 
DEPUTY PAEDICAL EXAMINER 
SIEBERT C, LAMAR lop BAY SF Sm hice Med, 


a, BURIAL, CREMATION.| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR Of | & bah hon town, or country) {Stete) 


f Barret” A 10-24- 63 Green ‘pall j ae REC’ Lane ‘24b. REPISTRAR'S SIGNATURE 
Yew Chur Va. var CT 28 1963 fob o vlog. Quitge, 


DUE TO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2956 CERTIFICATE OF DEATH 1345] 


{a), steting the ut lying 
couse lest. al () | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) WAS AUTORS 


a YES Oxo ae 
20e. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, form, | 204. (City or own) (County) (Stete) 
factory, street, office bldg., etc.) i 


2Dd. INJURY OCCURRED 
While Not While 
work at work 


2De. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION: 


19 


21. | certify that (I) (thishrospited attended the deceased from. C2. 


- eu- 
2 6 8 % " 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed pe If institution: Residence beforg-édmission) 
rt As a. COUNTY, | Ee 
3 eas WLORELESTER.. MARYLAND LANeC “TAL OR CE St 
3 oe g b. CITY ea {if outside corporate bimits, cc. LENGTH OF STAY IN Ib Bs Va ‘OR TOWN (if outside corporate limits, write RURAL end give nearest — 
~~ 35as writ and 9i ie: 
Ses x COan T [Syas |XVaxzan ae TOR 
»D 2 oO d. NAME OF HOSPITAL OR waiaanion (if Yot in hospital, give street dddress) ; d. STREET ADDRESS a. EAA 
” 
oe 
Ed 343 ke cere ffircciw Kivee / D- ves) No Rk 
3s . NAME OF First ~ Middle Last Tea DATE Month Day Yoer 
3 3 Cod DECEASED N on oO 
$ Bae aeecrrn) Nari aaa & f. THOMAS | DEATH vA 79 _ 19 63 
,o 85s 5. SEX 6 COLOR OR RACE|7, jaRniED yg NEVER MARRIED []| © A OF BIRTH 9. AGE (In yeors | UNOER1 YEAR| IF UNDER 24 HRS. 
& Bet WW } est birthday) |"Months| Days | Hours | Min. 
Ae ahd mM wipoweo[] _pivorceo [] U Ge. x, g 2-1 be) ee 7 
8 = $ 3 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR OLA 11, BIRTHPLACE (County & Stete, 0 or foreign country} | 32, CITIZEN OF WHAT COUNTRY? 
= Y “oa most of working life, even if retired) M\ p | ‘ 
5 SEE SICIAN FOCAL Bo ean Ton . i ge Ls Tes 
Z a g “ 13. FATHER|S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
g fay Ry THOMAS Evizacern (Coss 
° s = 15. WAS = ran EVER It 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yes,-g9, or unkown) | (Ifyas givawar or dateso -. 4 9 p al Oo 
z2°8 Wes 2eoW 7 Mas NAR.TRomAS BeAn Ty 
7, my ¢ ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), eo = i INTERVAL BETPVEEN 
s ao E S PART |, DEATH WAS CAUSED BY; ely 
333 Bee IMMEDIATE CAUSE (a) _ 
=e 
fags 7 DUE TO 
2 3 Conditions, if any, which (b) 
a Hae 2 =e = - = ee 
rs 5 20¥0 Fie to immediate cause 4 | 
re 
Z 
iS) 
2 
E 
Oe 
Oo 
2 
8 
iz] 
B 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


1 19.E.3 that (1) (we}last 

from the causes and on the date stated above, 

22b. DATE 
SIGNEQ, 


T’ 


® 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


Ora ATTENDING STAFF 
pigial Mb. | PHYS. we DIRECTOR fe] PHYS. Oo 
So x } KO TAN'S a 7 se 2d. ADDRESS 
BRO — ' —_ 

NAME (Tbe) pe 
a“ 8 "rank fe, Gant Le | y_st Berlin 
Geb \ [75 BURL: saan 23b. DATE THEREOF Zac. NAME OF CEMETERY OR“GREMATORY ay LOCATION (City, town or county) 

ec 4 

e%e8s | Moc me lejerfes | Eveececen Beo2cin 


VR AIS (4) Ava 0 
15M 7/61 \ 


24! FUNERAL pee 5 w-¥ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Per A ~ urtrege 1 ae PY DATE OCT ode flttae dys — 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


NX DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 , 2958 CERTIFICATE OF DEATH 1345: 
~ a Vv ‘ Airis woe = 
2 1, PLACE OF DEATH T befe ‘i 
is} OUNTY 
o 
5 7 ie MARYLAND ¢ ae 
2 RTOWN Ti i jc. LENGTH OF STAYINID || c. CITY OR ath ‘outside corporale limits, write 
ond 9 | 
x es 5 
ins sdiek! 7 7/ he =" NX Sete LH 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) jd. STREET ADDRESS 
: ” ON A FARM? 
ves [_] No Z}~ 
2 3. NAME OF First Middle last 4. DATE Month Dey Year 
= eee OF 
o ype or print) DEATH 
2 NI ke, TS ets | ra lI GAS 
6 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [P| 8. DATE OF BIRTH Be [9, AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
8 : Hest birthday) Months) Hours | Min, 
: Me wipowe ["]__vivorcen [_] Me va, A aiokii, 
3 10s, USUAL OCCUPATION (Gitd kind of work | 10b. KIND OF BUSINESS OR INDU: a i,” BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
| 


USA 


eS hes Claat | My Milas ba 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| 


Se ee ee ee Sy AP s 
U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | {Ifyesgivawarordates ofservice: 
Mb. dias "Ye Maeve it Mary Anétheny 7S new. Al, Md. oi 


15. WAS DE 


The law requires that the death cert 


om 
2 
x 
a 
£ 
8 
vu 
58 
ses 
ges 
z > 
ZeG 
a @ 
ass 
S28 
eo 8 
sit 
FS 5 ¥8. CRUSE OF DEATH [Enter only one cause per line for [a], (bl, end (c).] INTERV AL BETWEEN 
ONSET ANDDEATH 
SHEL PART t, DEATH WAS CAUSED BY: 
23 ao IMMEDIATE CAUSE (a) _(- 272 UB AC VIBSESC GL BR PCAOENT ee 
a 
S529 Pe DUE TO 
orig Conditions, it ony, which b ; THC SCL is 
Est & (b). i = = 
eS 3 aS gave rise to immediate cause 
$s 3 {®), stating the unde: DUETO 
ie - 3 cause last, (c) 
rae ae == - en 
Sofa Ez PART Il, OTHER pee» CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a] 19. WAS AUTOPSY 
Tee g Be is PERFORMED? 
OSE os < (fo% 2/54 me oe ves [] NOM 
assess © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
be e is 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Rezrs & |r THER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Ape gt a ee While __Not While | lactory, street, olfice bldg., etc.) 
af < 3s S sia 7 at work [_] at work [7] | 
Hse oa 
HeOR ge | 1121. I certifvethorti) (diesneamiey alipresu the deceased! frome C fen fad , 12s... 
G3 e heurred 
Hee 7b. DATE 
ATTENDING STAI SIGNI 
ae nod, q mp, | PHYS. oe DIRECTOR oO Pays, oO SF 
Kod Ss Sik | hy ADDRESS a 1 
Heelss Qype hl. KWo 
Bop es Robert C. teMar, M.D. _| Pate (htt he 
22 32 230. AG CREMATION, 23b. DATE THEREOF (43. NX rf 23d. LOCATION town or oe j hin (State) 
gs REMOVAL (Specify) JNU S aro ee 
tous ¥ a E0903 ‘Anvlk Tomy Botul, Mater iy BS, 
= IGNATUR : ADDRI 


VR AIS (4) 
15M 7-62 


oo 
25a. REC’D BY 27S, 25b, REGISTRAR’S SIGNATUI 


Sem Ald, Mavygla OCT 1 4 ig 63_ 5 fietahneee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘; - CERTIFICATE OF DEATH 13453 


om 


Ww Feit oe DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution, Re idence befora admission) 


. STATE b. COUNTY 
MARYLAND 5 ject m Here esfer- 
b. CITY OR TOWN [if outs 37 ria ¢. LENGTH OF STAY IN 1b «. CITY O1 oor face corp is, write RURAL and give nearest town) 


w RURAL and give res} town) 


and 2 should 


by the funeral 


4 hours after 


koh £2 m” E 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 


3 
nod 
5 - 
3S od. STREET ADDRESS — | ©. IS RESIDENCE 
= 4 ON A FARM? 
aoa vee, ee : <2 207 9. Morris Spool 
3 3. NAME OF i Middle Last Month Year 
st & DECEASED 
3 (Typa or print) i 5 Mest. | DEATH 19 
x 4 oar "sshan — “ (tr). =F" — ao 3 — —— }________§ 
6 € 3. SEK 6. COLOR OR RACE| 7” maRRieO SANEVER MARRIED [_] TE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 | : last bithdoy) | Months| Days | Hours] Min. 
‘ 
% 3 fi a fee\ wivowen [] _ pivorceo [] A 24 1L77) £0" | 
4 ¢ 10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR woe! BIRTHPLACE’ Rounly & State, or EE country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 ae uring most of working life, aven If reticod) 
EEE f F ab 
§ $82 armer \/rack Farm __|War, caster, Mary/ord SA. : 
2 Be 13. FATHER’S NAME Vi, MOTHERS MAIDEN RA 
£ oo 8 & 
£38 LM Vp 
$ 528 Dan es live. 2S. LAA he. ell of 5 
Be ce a WAS ae nae INUS. ARMED FORCES? SOCIAL SECURITY aA 17, INFORMANT Address 
£ gis WE unkown) | (Ifyasgivawaror datas ofservice) 
=> 
a 2" 2 . (Zz) ———r i ae 5 poe OY a esl, Siow Lf OA 
ee nek 5 18. CAUSE OF DEATH [Entar only one cause per lina for {a), (b), and (¢).) INTERVAL BETWEEN 
33a 5 5 PART |, DEATH WAS CAUSED BY, OSEAN CE 
Smeaton IMMEDIATE CAUSE (2) 4 ae = 
-¢ , 
Sa5a8 # Y x DUE TO 2 
serge Conditions, if/any, which (b) Aage— Mi = 
e $3 é to immadiata couse 
ie 5. ing the undarlying gree] 
eS uas — | 
Siete last, fe) + ae ma 
gta ze PART Il. OTHER ea CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELpTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Byo 4 PERFORMED? 
es 3S Ven fasec- pecstr< aA ves [] NO | 
Se = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI#E HOW INJURY OCCUUD. [Enter natura of injury in Part lor Part Il of item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
i285 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
33 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208: PLACE OF INJURY (Home, farm, 20F. {City or town} ~~ (County) ~Gtata) 
@ é Heccitetmt Whila Not While __ | factory, sireat, office bldg., ete.) | 
ra at work 1 
i 2 ‘ 
3 2 I certify that (I) (th al) attended the Aes from , 196.5 that (1) (we) last 
2 @ saw the deceased alive aoe) wi >, and that death occurred at. A M, from the causes and on the date stated above. 
2 é 22a, SIGNATURE e BE ¥ haukeines STAFF 27 OIGNED 
SS A . 
ae Ane Onl U) map. | PHYS. (p-Bieror CI Prys. 
So g Bc 22c, PHYSICIAN'S “9 | 22d. ADDRESS al 
Lake? ay NAME (Type) 
aves pa - " | ee - ES sy aoe eles 
Oc = 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY @R-CREWrAFORY 23d. LOCATION (City, town or county) ? {Stata) 
s a™s N OVAL | (Spacity) 7 
o%0z8 |. : Oc 1d 192: botes MeTheoets7 Saou oe Mar: sey 
Fetus usd 24 PRA GPEETOR's Marly " ADDRESS “08 ad BY REGISTRAR | 256 PL B'S SIGNATORE 
Py ' QCT / 
15M 7-62 PA aera oe AkEs Sa, LEY. Lt LL, Ltd. DA li 1963 age! Chonlag eege = 


